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[ Abstract)
of solitary pulmonary lesion. Methods A retrospective analysis of PET/CT and TMs diagnosis results of forty -nine

Objective To investigate the clinical value of " F-FDG PET/CT and tumor markers in diagnosis

patients with solitary pulmonary lesion , and all lesions were confirmed by pathological or clinical follow -up results.
The diagnostic results of PET/CT,TMs and the combined examination was compared . The relationship between SUV
max and TMs value was investigated . Results The size of benign and malignant solitary pulmonary lesions didn "t
have statistics different (¢ = 0.487, P <0.5). The sensitivity of "F-FDG PET/CT, TMs and combined the two
examinations were 87.9% ,63.6% ,97.0% (X2 =13.778,P <0.01) , respectively. The specificity of “F-PET/CT,
TMs and combined the two examinations were 85.7% ,71.4% ,89. 8% ()(2 =6.261,P <0.05) ,respectively. There
was no correlation between SUV max and TMs in solitary pulmonary lesion . Conclusions The combination of "*F-

FDG PET/CT and TMs could improve the diagnosis and differential diagnosis in solitary pulmonary lesion . There was

no correlation between SUV max and TMs numerical value .

[Key words] Fluorodeoxyglucose F18; Tomography ;

HAT, 16 R 12 W55 55 51092 W fili 957 149 kA7 7E
— 7 F PRIME , T it ) - 0 7 TE 92 o B 7 M 1
JEA AR EEREM RN M, *F-FDG PET/
CT 7] LA e fiti g b iy e 351 5 A QAR A, 2 H B2 W
i e SRR e ME R R R A 2 i A Ok AR L
¥ (tumor markers , TMs ) 520 ™32 h FH il 5 A Je i F-
MW TrR0EAh 2 & W, H AT AR I

DOI;10. 3877/cma. j. issn. 1674-0785.2013. 05. 093
BGWH . EEERBAIRR & IF K LT (2011YQ03011409 ) ;
KA RFLFFE 4 (81071183)
PEZ AL, 100034 Jb 5T, b5 AF 5 — I IR B e 4% 25 2 R
WINMEE . E2E48, Email ; rongfu_wang2003@ yahoo. com. en

Tumor markers , biological ;

Lung neoplasms

FEAFEMPUR ( carcinoembryonic antigen , CEA ) 4l fifd
fFE 1 cytokeratins fragment 21-1( CYFRA21-1) #1450
Fp 5 B I B AL i ( neuron-specific enolase , NSE ) %, [Fl A
BRIt S e e A A R R AT, PRt IR |
— BRI A R (1 7 1%, ABFSERS F-FDG PET/CT
K TMs 12 Wl RIS PR Kk A FH B 9 25 2Z 1] 1Y) 26 &
BEAT 0T, MBS S I RAZ WK
M&E57E

— RS

PRI PR k4 A2 M P DI ST 1 B 2 B
NFERER N SRR, SEH 2010 4 9 H % 2012
47 ATEARBEE 1T F-FDG PET/CT K ts % SAFTE



. 1966+ HraElm R E T2 (IR 2013 453 A% 7 &5 5 W Chin J Clinicians ( Electronic Edition) ,March 1,2013,Vol.7.No.5

BB OIS Pk, BLEAT TMs K28 1Y 49 )3, 5 31
), % 18 ], 4% 31 ~83 % F-141(63.45 +13.46 ) %7,
A SR I OIS M AR 1 2 T R PR T 3 ~ 6

MER I8
= AT

1. "F-FDG PET/CT ¥4t )5 i . AR %N PHIL-
IPS /Al GXL 16 PET/CT , RAZH A R F s BHR 47 PR
ANEHRAER F-FDG, UL S > 95% ,49 ] R %" F-
FDG {5775 M 185. 0 ~321.9 MBq, F-3 1515
154 (266. 8 £25.9)MBq, HEAT PET/CT AIfRFFEEE
Z/06 h, % IR T I R (R SR AT R 3R S
¥ RIESS R A < 10 mmol/L, 5 A% 57 60 min J&
BUMEME , SCFAL 1T PET/CT Kt

2. HlfpEAR e gk A 7% . CYFRA21-1 5 NSE R
JH IR f 728 W B S 56 15 ((enzyme linked immunosorbent
assay , ELISA ) K|, CEA R FH Ak 27 & f 28 A
B RS I ER K I 3 ml, B0 BS I A T4

= PET/CT EUG K M bmic P 4 o3 b

P A% B A B i AT IR U ST ), o &t SRk
PSR X6 Al S S P A A 7 g i P 3L A
A BOLERIX Y SUV,. . PET/CT 2 Wi FH:FRIE R .
(1) BGHRIX SUV,,, >2.5;(2) CT iERAIAE /P HHE B
SFIAE AR AR MR MIBAAE | BB B A R ILAE 5 (3)
W T Y SUV,. 5 CT JEZS 24 S b 47145
A HIHr

TMs 12 Wil — MR BUDA R I 77, =P TMs
AT — 50 BH A, D)0 By Sy it g BEPA = it o e
FRicH FHPE(E 43 9 CEA > 5 pg/ml, CYFRA21-1 >
3.3 pe/ml,NSE >16.3 pg/ml,

PR A2 W BRI . PET/CT 5 TMs 3512
WA — A BEPE DU B A fili e BEE , 312 8 e
BFT I, DU T2 23 SR A B

LS 2 RES

R SPSS 17. 0 Gt 2# A T 5e 124000, 4541
PRI 25 R B + AR 22 (& +5) R, FEAR R HL
B K SR A LSRRI ¢ K, P <0.05 Ky
EZRAGIEE XL, SUV,. 5 CEA CYFRA21-1 NSE
BRAE 22 6] A FH G SR ) Pearson A S 14 23 B 1 #4743
BT, DL P <0.05 MAEGHFE L,

s R

49 M B F 2R o B BT UE S, Hovh 33 45l
PRI K B, A0 14 (9 bR 20 g 17 491 i
i 2 /N ML 5 S MR AT 16 15) R85 il & ST 1 s
KO R A A A % 4 B, BRI 101, BLAE A i

R 1B RYHEAE 10 B, R OGP IR Mk kP 3
AR MN(2.97 £1.19)em 5(2.81 £1.05 ) em, 3%
ERTGIHFE X (1=0.487,P>0.05)

49 i g 3 33 AR A PET/CT  TMs 4625 BH
PRG3R 29 121 4], — F WA Fa A P B ECh
32 B (& 1) ;16 il RAER AL PET/CT  TMs 46 2% BH 14 451
B R 13 6 14 Fl(FE 2) , EBEA KA BT
(RN 12 5], PET/CT TMs K — FHBEA K AF R B L
. PET/CT + TMs > PET/CT > TMs (x* =13.778 ,P <
0.01) ;¥ EF L4 . TMs > PET/CT > PET/CT + TMs; i
WP FL %8 PET/CT + TMs > PET/CT > TMs (X =
6.261,P<0.05) (1),

R 149 BRI R B A s R 8 (% )

Kty v R RS T B

BF-PET/CT 87.9" 81.3 85.7"

TMs 63.6" 87.5 71.4°
BF-PET/CT + TMs 97.0 75.0 89. 8

1. 58 F-FDG PET/CT + TMs 48, P <0.01,"P <0.05

¥ 49 i SUV,.. 515 CEA .CYFRA21-1 NSE
BAESATA T, 25 R R EF T4 E7 (R 2) .

R2 SUV.. ShEbsicmse s

TMs r {8 P

CEA 0. 199 0.17

CYFRA21-1 0.23 0.112

NSE 0.179 0.219
Wi

PR RS PR o k12 W2 H TSR A P A
FIHE A, 2 S8 8 TCAR AR, ZFEIRR i R 3, A
W R DGR A AR KN 22 R G F 8 L (1 =
0.487 ,P >0.05) " F-FDG J& I K [ R Z 1 PET/
CT AL, PET/CT Al R F 2 &5 M Ar SUV... 5
CT AL TE SR S 2R B A M B OB S A 197
HATEN . HEGTZ A E W5 £ W], SUV,., I >
2.5 2N PET/CT P32 2 Wi vl bR e, FDG b 25 b
FAUH , EEIPIREXT FDG B HR B 5 T 1E R 4L 4UR
RAERAE . CT 2 Wi T 25 AR 0 2 43 A
EHNAE (AL AR a1 S FE | S B i B R B 55 | 3
ST G2 BB R 22, 3 P G T RS R K
AWFGEH PET/CT 2 Wi RELE K 87.9% 57 R
81.3% MEMGIE R 85. 7% , L R B 5w ¥ & T
TMs, IG R bt AR BH 55 1 P o A 1 = 2 i PR A
W T, — 5 T LA SUV,,., >2.5 E bR, 5k |1k



AEIGREENT 2235 (ML FRR)2013 453 A5 7 5% 5 ] Chin J Clinicians ( Electronic Edition) ,March 1,2013,Vol.7 ,No.5 « 1967

gkt IR AT B R R F-FDG B fE T, AR IS5 k% L
AR 9 R R ZE R0 S, R E T 8 kT g Rk
5k — A 0% i 7 W i S A1 RN OB T
AT R B A A4 W s B SUV > 2.5 [RIA, bR LA
BN RBE IO T v B 6 A A R 25 3 1) S P e
v AR SR I IR S AT B SUV ., <2.5 11
M. J3—I7 LA CT AEABRUERT 355 it &R 7 4 e
IR AR I A LA ) 3 AR B AR, R, Al 2
1 NGPE SRR AL AR A R P kAl AT R L A
AENERIRE RS2 RRE , R EUR PR YE AR, BRI, IR
"F-FDG PET/CT 7554 PET SHEE#K A FI CT 245
2ENE S AT T, JHAETFSUV,.., > 2.5 BT
TR CT KUE S Hi2Wias R

TMs & F1 I 20 21 5 4 B R IO I 9 4 5 ) o
Kkt R A 2 e 40 5 2 2T Y
Wy, AH ST, TMs (G 5 it 1) 5 12 W 4 %%
YIRRR, BE) i HFIE IR, H 2 H AR £ —
FhRBUE 55 A AR L AR A T™s, I, H A
R bR FHIBE A A ) 779k L CEA S22 Jvd 40 fg
B8 T Py — ol 2 1, it g A I e T CEA ] %
ZJE AT R A OGS R B CEA XTaE/IN LR L
HAES W 7 A B IROR ™ CYFRA21-1 2
HATHFSE A, HA M A 2 Cytokeratin 19 ( CK-

19) R BE IEH BT EEAFE T E g, 24 -
YA 53 Ak A S v 40 R, CK-19 9 ] i M - B CY-
FRA21-1 Al BN, CYFRA21-1 AJ i FH 4% U il o
ISR, JUIEE FE AR /N e , ) At 2 B AN AR
WIS A 12 TMs ' NSE & — Floif X 4 37 19
TMs , ‘& FH A28 PN 43006 20 2 J% Jirb o 40 4 , i /0N 4
i Ja T #2293 A B JeE A, PR NSE 3 22586 H
/N UBTERGZ T CEA . CYFRA21-1 NSE BE4ri2
Wi ELA — 2 (W TR A R T IR AL B2 W, A 5T
= T B5CA 32 WAt 35 A S7 ok 1) R R 9RO
T, 63.6% , B AR T PET/CT Mgy 45 51, 85
PRI RE MR TMs A2 TR 5 i o 30 LA —
(5E 2R, T™s BT FH F il 98 04 1 PR 230 L 52 2% R 33 s )
TN 1) VA i 757 S vt L2 G QT [T3 A Y N 2
SR | PRLIGAE I R L 32 W il 38 I ST 19 kB B TMs
SH AR AR A 45 A S5 A AT SR B T, EAk,
= TMs 2 Wk SRR, N 87. 5% BBV H 3 32 22
JEERAAE R T R T R e Bl P e P i 0 A
TEOLT 78 3B 1 B — 28 ELAT LSO B4 A 0 1
FERITRERIA R T™s This'

TMs 5" F-FDG PET/CT W52 — SUV,. WA
Il 3 S e T e 40 B AR O, F-FDG. PET/CT
FHRY CT W S B 1 g s kb IR S 22 RE A TMs 27



- 1968 HraElm R E T2 (IR 2013 453 A% 7 &5 5 W Chin J Clinicians ( Electronic Edition) ,March 1,2013,Vol.7.No.5

PR RS Mk SR B AN 7, (EJR A S B3
I, FRATHEAE " F-FDG PET/CT 12 Wi 4 5 by BHAE 115
DU BRI TMs K A4 51 25 TMs A4t Sl
BEA: , DU A IS A K A ] RE AR 5 (1R 1) 53
TMs e 25 5 R B (&1 2) |, TURT L2 SR A sk 22
CT, P —2E BT S 0 s A 7 23R AR, 43 #T
SUV.. 8 et (HE WA 207 2535 5 PET/CT 4ER
SEARASRE AR v i 350 I ST M K 2 W 2R A 5 A
JE , T3 AR R i B — e O R A, TR
Y ARBFSE P PET/CT 5 TMs A2t R i
B MERR A SR R 97. 0% (x° =13.778 ,P <0.01)
5 89.8% (x’ =6.261,P <0.05), [[INf, AHF5E I,
RS T SUV . 5 AR ) B R b 10 4 25
K/NFEICHA G A S, I, DN SUV .. B (i 25 HE Wy
TMs {H I R/INEGE 22

FAR2E S IR bR IC A A 2 AR 0112 W 17 FH
LR " CF-FDG PET/CT 5 TMs HOBEA Kl
K TR 50 YR8 A —, %" F-FDG
PET/CT 5 T™s BtG, AT SCIOL 3B RN, A7 2804 o il
ST S W R O S HERA R A R T R TR —
AR T

& % X #

(1] BRI, B, F 245,45, BF-FDG PET/CT & Kb AL 45 Bl
it i IS WA . AR 2% Z% 78 ,2012,18 :530-534.

[2] TR PET/CT— FRARFH AR AL dbnt . st K E
2% WAt ,2011.

(3] TR, NG, WA, 55 001k /N 40 i i s 7075 281 38 0 Il Jost

[10]

[11]

[12]

[13]

[14]

[15]

BFFE[J/CD]. hAEIG R B If 4235 . L F AR ,2011,5 :2691-2696.
TARAR. PET/CT 43 52 455 B i R . 6 57 B 2% 2008 , 30
613-615.
Rossier C,Dunet V,Matzinger O, et al. PET/CT and radiotherapy : in-
dications and potential applications. Cancer Radiother, 2012, 16:
152-163.
ToRAR , 20, Sk AR, 5. PET/CT A5 ik J8 B i PR N . v [
BET AR S, 2007 ,13:1-3.
B T4 i, %, SF-FDG PET/CT Bt & Mo 3 # 2 CT &
T A 28 g k) S I L. B 2 4% 75,2011 ,17:730-735.
BEREG, EoAR , J0 A, S IRST M A 4 - L A g 1 . R
e 2011,17 :958-960.
Li X, Asmitananda T,Gao L, et al. Biomarkers in the lung cancer di-
agnosis:a clinical perspective. Neoplasma,2012,59 :500-507.
Lazarev SM, Massard Zh,Reshetov AV et al. Role of biological tumor
markers CEA , Cyfra-21 ,NSE,TU M2-PK in diagnosis and treatment of
lung cancer. Vestn Khir Im 11 Grek,2010,169 :3943.
Wang J,Zhang N, Li B, et al. Decline of serum CYFRA21-1 during
chemoradiotherapy of NSCLC : a probable predictive factor for tumor
response. Tumour Biol ,2011,32 :689-695.
Chu XY, Hou XB, Song WA, et al. Diagnostic values of SCC,CEA,
Cyfra21-1 and NSE for lung cancer in patients with suspicious pulmo-
nary masses:a single center analysis. Cancer Biol Ther,2011,11:995-
1000.
P, FE L, BRSO, A WU A F-FDG PET 45002 Wi il Py B
ARV B P B2 AR HOR ,2011,27:2017-2020.
Chen CJ,Lee BF,Yao W], et al. Dual-phase 18F-FDG PET in the di-
agnosis of pulmonary nodules with an initial standard uptake value less
than 2. 5. AJR Am J Roentgenol ,2008 ,191.475479.
Mt JEHEF , PhAS 3C, 4. 18F-FDG PET/CT 7E Jili Py 45 15 2 Wi K
6T R PRI [J/CD . A8 i PRSI 35« HL T i, 2010 ,4
1951-1954.

CHcH H:2012-11-16)

(ARGt RAE)

3%, %4, "F-FDG PET/CT SALFEA b 473249 4 W7 I L A 9% A 49 A [ J/CD ). W 4206 JR B JF 22 & . . F % ,2013,7(5) :1965-1968.





